Rapid ventricular pacing to optimize rotational angiography in atrial fibrillation ablation.
Conventional pulmonary vein (PV) angiography cannot precisely delineate the left atrium (LA)-PV anatomy, which is essential for the ablation of atrial fibrillation (AF). The aim of the study was to test the feasibility of a novel method of rotational angiography for the AF ablation. Forty-one patients were enrolled in this study. CT scanning was performed in all patients before the procedure. Rotational angiography (rotating from right anterior oblique 55 degrees to left anterior oblique 55 degrees ) was performed before AF ablation. Rapid ventricular pacing (RVP, 300 ms) was carried out to reduce cardiac output while contrast medium was injected into the LA via a pigtail catheter. RVP was successfully performed in 36 (87.8%) patients. The ostia of all PVs and the LA appendage were visible in all these 36 cases. There was a good correlation in the PV ostial diameters as assessed by rotational angiography via RVP as compared to CT imaging (r (2) > 0.85). Rotational angiography by RVP is able to delineate the LA-PV anatomy. There is a good correlation in the PV ostial diameters as assessed by rotational angiography via RVP and CT imaging. Rotational angiography by RVP is feasible during AF ablation.